Background: Heart failure (HF) is a major health problem in older adults but the use and dosing of evidence-based medications for systolic dysfunction in an outpatient population has not been well studied.
Medications

Conclusion:
Older patients (>75 years) with HF were significantly less likely to receive ACEI and BB, alone or in combination, and to achieve doses of these drugs used in mortality trials. Whether age-related differences in drug use and dosing are explained by differences in baseline clinical characteristics or physician bias is under investigation.
